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“ * * Well  disposed  persons  may  run  into  great  perplexities,  and 

gi-eat  mistakes  too,  by  being  over-solicitous  in  distinguishing  what  are  the 
most  proper  occasions  for  their  charity,  or  who  the  greatest  objects  of  it. 
And  therefore,  as  on  the  one  hand  we  are  obliged  to  take  some  care  not  to 
squander  that  which,  one  may  say,  belongs  to  the  poor,  as  we  shall  do,  unless 
we  competently  satisfy  ourselves  beforehand,  that  what  we  put  to  our  account 
of  charity  will  answer  some  good  purpose;  so,  on  the  other  side,  when  we  are 
competently  satisfied  of  this,  in  any  particular  instance  before  us,  we  ought  l)y 
no  means  to  neglect  such  present  opportunity  of  doing  good,  under  the  notion 
of  making  further  enquiries ; for  of  these  delays  there  'null  be  no  end.” — 
Bishop  Butleb. 


LONDON: 

.1.  CHURCHILL,  NEW  BURLINGTON  STREET. 

BRISTOL: 

T.  KERSLAKE  & Co.,  PARK  STREET. 


DELIVERED  AT  THE 


BRISTOL  INSTITUTION 


EOR  THE 


BY 


Physician  to  the  Bristol  General  Hospital. 


MDCCCLXII. 


.--"f 


, ' 7!yT^!i  V;’* 

■ '<'■  : : >.  ■ .*■.  ■-’•  , Tt 

■ ■ 'V ■ ■•  ..  . ? 


i < 


'*^y  /v' ■ 


■ K.  > > 


! mrhrr. 


- . y ' * r-.  ;* 


rci  ■■'t.  -•_■•£?'■ 


/ w • * ^ '’*d  - '•  ♦ • 

* H,  • • t ‘ 


■ .'■to.- 


t*- 


ii'.-t  •,  .•  Pj>  i L T. 


. , ,'  ! /. ' -i  . u , i':v"? 

■ '•,r. : ■' . ^A-  fl? '/ 

_ ; ^ ' • .’.  .y‘-  • 


.4 


CONTENTS 


Inti’oduction.  Spread  of  Social  Science.  Importance  of  under- 
standing Hospitals.  Their  number,  and  large  income.  Eemoval  of 
St.  Thomas’s  Hospital.  The  French  Academy. — p.  5. 

Scanty  records  of  Hospitals  before  the  Christian  era.  Collections 
of  the  sick  in  Babylon.  The  poor  of  Delos.  Temples  of  .®sculapius; 
their  situations  and  beauty ; mode  in  which  the  numerous  sick  were 
lodged  and  cured.  Superstitious  practices.  Officinse  of  the  Eoman 
Circus.  Essenes,  or  Therapeutae.  Early  Christian  Hospitals ; first  for 
the  poor,  then  for  the  Sick.  Fabiola.  Paula.  St.  Jerome.  Pilgrims. 
The  Nosocomia  of  St.  Chrysostom.  Spread  of  Hospitals  with  Christi- 
anity; also  at  Bagdad. — p.  9. 

The  fii-st  English  Hospital  described.  Leper  Houses : their  rise 
and  disappeai'ance.  Charity  and  hospitality  of  Monastic  orders.  In- 
firmaries in  Abbeys.  Origin  of  the  Hospitals  of  St.  Thomas  and  St. 
Bartholomew.  Story  of  Eaherus.  Bp.  Eidley  and  King  Edward  YI. 
The  “Cocke  of  Westminster.”  Wretched  state  of  the  poor  at  a late 
date. — p.  15. 

Modem  Hospitals  or  Infirmaries : their  origin,  objects,  and  ex- 
tent. Voluntaiy  character.  Difference  between  British  and  Foreign 
Hospital^. — p.  25. 

Hospital  reforms.  Constant  need  for  improvement.  The  nursing 
department.  Plans  of  training.  Sisterhoods.  Sisters  of  Charity. 
Training  institutions.  Lady  nurses:  important  testimony  on  the  sub- 
ject. Ladies  as  superintendents. — p.  28. 

New  Hospitals;  improvements  in.  Various  writers  on  this  ex. 
tensive  subject.  The  pavilion  plan  of  construction.  Size  of  wai’ds. 
Question  of  removing  Hospitals  into  the  countiy.  French  and  English 
Hospital  hygiene  contrasted.  Ventilation.  Importance  of  Convalescent 
Institutions.  Village  or  Cottage  Hospitals.  The  increasing  necessity 
for  Hospitals  at  the  present  time,  and  probable  duration  of  their 
usefulness. —p.  39. 


WOEKS  TO  WHICH  EEFEEENCE  HAS  BEEN  MADE. 


Hist,  de  la  Soc.  Boyal  de  Medecine,  1777. 

Ibeeti;  Obs.  generales  sur  les  Hopitaux,  1788. 
Walker  ; Hosps.  of  Scotland,  1847. 

Fosbeooke  ; British  monachism,  1802. 

Virchow  ; Ai’chiv.  xviii,  xix,  xx. 

Beckman  ; Hist,  of  Inventions,  1814, 

Stow;  Survey  of  London,  Ed.  of  1633. 

Hieron.  Epistol.  et  Epitaph.  PAULiE. 

Anatomie  of  Abuses;  Eeprint  of  1836, 

M.S,  Cott.  Claud,  B.  vi. 

Butler  ; Lives  of  the  Saints. 

M.S.S.  Harl. 

Lives  of  ye  Primitive  Fathers,  1640. 

Pringle,  Sir  J.,  on  the  Bis.  of.  AiTuies,  1764. 
Hospitallers;  Camden  Society. 

Edin.  Med.  Joum.,  vols.  56,  57. 

London  Med,  Gaz.,  Oct.,  1839. 

Med.  Chir.  Eev.,  April,  1860. 

Blackwood’s  Mag.,  vol.  1. 

Enclyc.  Brit.,  8th  Ed. 

Eeport  of  Army  Commiss,,  1858. 

Notes  on  Hospit.,  Florence  Nightingale,  1859. 
Eoberton  ; On  the  Defects,  &c.,  1856. 

Additional  Suggestions,  ib.,  1868. 

Parkes  ; Eeport  on  Eenkioi,  1857. 

Esse  ; Die  Krankenhauser,  1857. 

Gazette  Medicate,  Janvier,  1862. 

Oppert  ; Die  Einrichtung  v.  Krankenhausem,  1859. 
The  Times,  Feb.,  1862. 

Liverpool  Training  School  for  Nurses,  Prop,  Plan. 


A 


DISCOURSE  ON  HOSPITALS. 


The  subjects  to  which  I propose  to  draw  your 
attention  are  these : — Hospitals,  or  Infirmaries, 
for  the  Sick,  their  origin  in  former  ages,  their 
development  to  the  state  of  importance  familiar 
to  us  at  present,  their  usefulness  at  home  and 
abroad,  their  defects  remediable  or  inevitable,  and 
their  probable  future. 

During  the  last  few  years  there  has  been  a 
revived  and  rapidly  growing  interest  felt  in  so- 
called  philanthropic  objects,  a very  generally  dif- 
fused interest,  something  of  popularity ; so  that 
we  have  lately  seen  this  tendency  taking  the  form 
of  a system,  and  Social  Science  is  already  a house- 
hold word.  Within  the  walls  of  this  Institution, 
whose  chief  object  is  avowedly  the  promotion  of 
Literature,  Science  and  Art,  our  subject  will  not, 
I think,  be  underrated.  Taking  its  place  with 
Science  mental  and  physical.  Science  “Social” 
has  gained  votaries  everywhere;  its  annual  meet- 
ings have  attained  a well  deserved  celebrity,  and 
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tlieir  importance  is  universally  recognised.  Even 
should  many  of  its  projects  prove  to  have  been 
hut  phantoms,  or  mere  pursuits  of  fashion,  this 
great  fact  will  remain  that  there  did  arise  in  these 
days  a belief  stronger  than  before  that  while 
the  noblest  study  of  mankind  is  man,  his  noblest 
activity  is  the  search  for,  and  enunciation  of,  the 
laws  under  which  men  live  together  in  this  life, 
and  the  application  of  those  laws  to  ameliorate 
human  conditions.  It  is  to  he  devoutly  hoped 
that  ‘^Social  Science”  is  not  one,  falsely  so  called, 
and  that  neither  the  self-interest  of  its  friends, 
nor  the  self-conceit  of  its  detractors,  will  shake 
a foundation  which  is  laid  in  truth  itself. 

Hospitals  for  the  Sick  occupy  a very  large 
section  of  the  practical  philanthropist’s  horizon; 
but  the  existence  of  these  Institutions  amongst  us 
has  become  such  a matter  of  course  that  many  of 
us  have  almost  ceased  to  enquire  about  them.  In 
the  United  Kingdom  there  are  no  fewer  than 
253  Hospitals  and  Infirmaries,  properly  so  called ; 
and,  as  the  number  of  sufferers  capable  of  being 
accommodated  therein,  at  any  given  point  of  time, 
is  about  21,000,  we  see  at  once  with  what  a gigantic 
national  Institution  we  have  to  deal.  Erom  another 
point  of  view,  calculating  their  cost,  on  an  average 
which  is  as  near  the  truth  as  may  he,  at  <£30  a year 
per  bed,  the  annual  revenue  of  these  establishments 
cannot  he  less  than  <£630,000.  It  is  assuredly  right 
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to  ask  ourselves  whether  all  this  is  going  on  well  ? 
These  are,  in  England,  voluntary  Institutions,  and 
we  who  as  a nation  maintain  this  great  charity  are 
responsible  for  a due  consideration  of  its  working. 
Is  our  idea  of  a Hospital  for  the  Sick  clearly 
defined?  Are  the  arrangements  as  good,  is  the 
economy  as  great,  are  the  results  as  satisfactory  as 
should  be  the  case  considering  the  outlay?  These 
are  questions  which  urge  themselves  on  our  willing 
or  unwilling  attention. 

Very  shortly  the  great  metropolitan  Hospital  of 
St.  Thomas  is  to  be  removed,  and  the  amount  of 
discussion  thereby  provoked  is  incredible.  This 
was,  as  we  shall  presently  see,  one  of  the  five 
original  Hoyal  Hospitals.  Well  endowed  at  first, 
its  present  fixed  income  has  reached  the  sum  of 
<£32,000  a year,  and  will  probably  have  doubled 
within  this  century.  This  income  Avill  maintain 
more  than  600  beds — a number  which,  if  each  bed 
be  occupied  ten  times^  would  represent  relief  pro- 
vided (in  the  house)  for  6000  seriously  diseased 
persons  in  one  year.  At  the  present  time,  when 
the  difiiculties  of  working  such  an  establishment 
with  a partially  old  structure  and  in  a locality 
daily  becoming  more  densely  crowded  have  become 
greatest,  the  southern  lines  of  railway  require  the 
site ; and,  after  more  or  less  of  litigation  as  to  time, 
the  removal  of  St.  Thomas’s  is  to  be.  Here  then 
is  an  opportunity,  nay  a necessity,  for  opening  all 
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tlie  sanitary  questions;  now  if  ever  we  can  begin 
anew,  satisfy  all  requirements,  and  show  the  world 
how  these  things  should  be  managed. 

But  the  instant  the  discussion  opens  it  is  evident 
that  there  are  as  many  opinions  as  counsellors; 
some  regard  solely  the  neighbourhood  originally 
intended  to  profit  by  the  presence  of  a Hospital, 
some  have  peculiar  notions  as  to  the  right  size 
and  construction  of  Hospitals  in  general,  some 
know  of,  some,  alas ! possess,  pieces  of  land  most 
adapted  for  its  situation.  In  'the  midst  of  all 
this  Babel  of  talk  an  energetic  voice  has  been 
heard  in  a memorial  from  the  Medical  Staff  (it 
appeared  in  the  Times  this  day  last  month). 
“The  Physicians  and  Surgeons  of  St.  Thomas’s 
Hospital  respectfully  desire  to  address  the  Gover- 
nors of  the  Hospital  on  the  approaching  crisis  in 
the  affairs  of  this  noble  charity ; ” and  then,  having 
traced  the  history,  and  recapitulated  the  extensive 
benefits  of  their  Institution,  the  memorialists  sub- 
mit very  urgently  that  nothing  should  be  rashly 
decided  on,  but  hope  that  “ every  individual 
Governor  of  the  Hospital  will  give  his  time  and 
attention  to  the  subject.” 

While  discussions  like  these,  to  the  most  inter- 
esting elements  of  which  I shall  presently  allude, 
are  taking  place  in  England,  another  circumstance 
has  brought  the  subject  in  a new  aspect  from  across 
the  Channel.  The  Erench  Academy  of  Medicine 
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has  just  been  the  scene  of  a very  singular  dis- 
cussion on  the  relative  merits  of  the  sanitary 
arrangements  in  Prench  and  English  Hospitals. 
The  disclosures  there  made  materially  affect  the 
settled  convictions  of  most  Hospital  reformers,* 
and  by  placing  beyond  a doubt  the  defective 
hygiene  of  Erench  Hospitals,  contribute  to  the 
interest  which,  as  I have  already  shown,  is  so 
generally  felt  in  the  Hospital  question  at  the 
present  time. 

In  turning  to  history  for  any  account  of  the 
origin  of  Hospitals  we  soon  become  aware  that 
they  are  essentially  phenomena  of  the  Christian 
Era,  previous  to  which  there  are  hut  scanty  records 
of  systematic  charity  afforded  to  the  sick.  “ In 
Babylon,”  says  Herodotus,  “the  sick  persons  were 
carried  to  the  squares  and  places  of  public  resort 
that  they  might  be  interrogated  by  passengers  and 
obtain  advice  as  to  the  cure  of  their  complaints.” 
In  that  great  commercial  city  the  travelling  mer- 
chant might  know  of  foreign  remedies,  and  hence 
this  custom.  We  may  see  in  this  very  rudimen- 
tary arrangement  something  in  which  no  doubt  a 
human  sympathy  must  have  had  a share.  Amongst 
the  Greeks  we  happen  to  know  that  there  were 


* “The  English  plans  prove  that  we  have  hardly  yet  begun  even 
to  study  this  branch  of  knowledge  ” [Hospital  Hygiene], — Notes  on 
Hospitals. 
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asylums  for  aged  women  of  Delos  built  on  tlie 
Island  Dhene ; and  I should  think  that  the  simi- 
larity between  th,e  temples  of  ^sculapius  and  our 
Hospitals,  though  sometimes  alluded  to,  has  been 
understated.  These  temples,  prominent  amongst 
the  glories  of  antient  Greece,  while  dedicated  to  a 
special  worship,  must  have  been  at  the  same  time 
most  agreeable  resorts  for  purposes  of  cure  from 
disease.  They  were  built,  to  the  number  of  20  at 
least,  throughout  the  country  of  Greece,  in  the 
healthiest  sites,  often  on  hills  outside  the  towns,  and 
always  at  springs,  if  possible  of  warm  or  mineral 
water.  The  ruins  of  these  temples  still  attest  their 
beauty ; the  most  important,  that  of  Epidaurus, 
was  surrounded  by  shady  groves;  and  near  them 
were  chambers  provided  for  lodging  the  numerous 
sick.  The  priests  were  of  course  the  physicians, 
and  to  one  of  these  the  patient  came  after  a prepa- 
ratory season  of  fasting  and  purification,  during 
which  there  was  demanded  of  him  a firm  faith  in 
the  processes  about  to  be  adopted.  Then  the  priest, 
surrounded  by  the  cabalistic  symbols,  influenced 
the  patient’s  mind,  partly  by  mysterious  gestures 
and  partly  by  reciting  the  cures  recorded  on  the 
votive  tablets  and  hung  round  the  temple.  So  the 
sick  man  fell  into  a prophetic  sleep,  in  which  some 
remedy  was  revealed  to  him,  or  if  not  the  revela- 
tion might  occur  to  the  priest  after  sacrifices  and 
prayers;  in  either  case  he  had  to  interj^ret  the 
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dream,  but  if  all  failed  this  was  attributed  to  the 
patient’s  want  of  faith.  Two  thousand  five  hun- 
dred years  have  rolled  away,  and  we  can  still 
parallel  the  delusions  of  that  day  with  our  spirit 
rappings,  clairvoyance  and  mesmerism.  And  those 
Asclepiades  were  not  always  wrong,  far  from  it; 
they  cared  for  wounds  as  we  know  from  the  siege 
of  Troy,  they  studied  the  virtues  of  herbs,  and 
they  placed  the  greatest  reliance  on  the  value  of 
exercise,  fresh  air,  cleanliness  and  temperance.  A 
strong  faith,  with  such  auxiliaries,  might  well  re- 
sult in  numerous  cures.  The  temples  and  the 
worship  of  ^sculapius  were  introduced  to  Rome  in 
the  year  293  before  the  Christian  Era,  and  we  know 
that  there  were  ^oor  people  as  well  as  rich  amongst 
the  crowds  of  applicants,  for  there  is  an  edict  of 
Claudius  which  decrees  freedom  to  any  slaves  who 
having  been  abandoned  at  the  temple  on  the  island 
in  the  Tiber,  might  ultimately  recover.  Connected 
with  the  Roman  Circus  there  was  always  a sort 
of  Hospital,  in  which  the  wounded  gladiators  were 
carefully  tended. 

In  the  East,  scattered  through  Syria,  and  at 
least  a hundred  years  before  the  Christian  Era, 
we  find  that  remarkable  sect  of  mystics,  the  Essenes ; 
we  know  that  they  existed  in  considerable  num- 
bers ; that  certain  of  them,  called  “ practical  ” 
Essenes,  devoted  themselves  to  good  works,  curing 
the  diseases  of  the  poor  with  herbs,  and  that 
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they  had  small  Hospitals  for  lodging  pilgrims 
and  for  the  care  of  outcasts.  Their  ijame  of 
Therapeutse  (healers)  bears  witness  v to  this,  and 
it  is  worthy  of  note  that  they  did  not  share  the 
censures  pronounced  on  other  sects,  as  the  Saducees 
and  Pharisees. 

Beyond  these  few  cases  I am  not  aware  of  any 
Institutions,  amongst  even  the  most  polished  nations 
of  antiquity,  on  which  we  could  fasten  an  analogy 
with  the  Hospitals  of  our  day. 

- While  no  methods  must  he  ignored,  by  which, 
in  addition  to  private  acts  of  individual  kindness, 
some  general  succour  was  afforded  to  the  sick, 
it  was  the  spread  of  Christianity,  with  its  great 
new  command  -of  love  to  our  neighbour,  which 
very,  soon  led  to  the  development  of  Hospitals, 
with  regard  to  the  nature  of  which  there  can 
be  no  dispute.  As  early  as  the  year  258  we 
find  obscure  records  of  a “ good  Samaritan  ” 
in  the  chief  deacon  Laurentius,  who,  in  the  midst 
of  great  persecution,  assembled  large  numbers  of 
sick  and  poor,  ministering  to  their  wants.  At  the 
Council  of  Nice  (in  325)  Hospitals  for  the  poor, 
including,  of  course,  those  who  were  ill,  are  men- 
tioned as  well  known.  About  380,  a Hospital 
said  to  have  been  very  extensive,  was  endowed 
at  Caesarea  by  the  Emperor  Valens;  but  this 
was  more  of  a refuge  for  the  poor  than  for  the 
sick,  for  the  care  of  the  poor,  which  in  the  first 
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centuries  had  been  the  business  of  the  Church, 
was  transferred  by  Constantine  to  the  State. 

The  first  really  distinct  Hospital  for  the  Sick 
was  that  of  the  Homan  lady,  Pabiola,  and  erected 
in  or  about  382.  There  is  something  very  touch- 
ing in  St.  Jerome’s  account  of  this  lady  and  her 
good  deeds.  'While  at  Home  that  distinguished 
man  seems  to  have  been  the  spiritual  adviser  of 
a number  of  gifted  ladies  amongst  the  converts. 
Of  these  was  Pabiola,  a Homan  lady  of  the  noble 
Pabian  family,  who,  having  married  under  circum- 
stances which,  though  in  perfect  accordance  with 
the  civil  law,  were  not  recognised  by  the  Christian 
Canon,  after  her  husband’s  death,  as  the  custom 
was,  did  public  penance  in  the  Lateran  Basilica. 
A graphic  description  of  the  spectacle  has  come 
down  to  us,  in  which  she  stands  surrounded  by 
bishops,  priests  and  people,  all  of  whom  are  moved 
to  tears.  Pabiola  was  wealthy,  but  sold  all  her 
estates  and  founded  her  Hospital  in  a healthy  spot 
out  of  the  city;  and  here,  says  St.  Jerome,  she 
tended  the  sick  and  infirm,  whom  she  had  found 
scattered  about  the  public  places  of  resort.  Another 
of  these  ladies,  Paula,  followed  this  example,  and 
directed  her  charity  towards  the  pilgrims  to  Holy 
Places.  Pilgrimages  became  so  much  regarded  as 
part  of  religion,  that  this  was  positively  necessary. 
The  pilgrims  were  strangers,  and  had  come  from 
great  distances,  often  from  foreign  countries ; and 
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there  were  always  amongst  their  number  some 
who  were  ill,  having  suffered  from  the  fatigue  and 
dangers  of  the  way.  Por  such  as  these  numerous 
small  Hospitals  were  established.  St.  Jeeome  had 
one  at  Bethlehem,  and  Paula  built  several  on  the 
road  thither,  in  order,  as  she  said,  “that  the  devout 
idlers  might  fare  better  than  those  great  travellers, 
who  on  their  necessary  journey  could  find  no  room 
in  the  inn.” 

St.  Cheysostom  founded,  at  Constantinople,  in 
the  end  of  the  fourth  century,  a number  of  true 
Hospitals — Nosocomia — for  each  of  which  he  pro- 
vided a cook,  a priest,  and  a physician ; and  he 
even  recommended  that  every  rich  man  should 
have  a Hosj^ital  attached  to  his  house.  That  his 
powerful  infiuence  extended  these  advantages  else- 
where we  may  infer  from  his  sweeping  reformation 
of  the  churches  in  Thrace,  Asia  and  Pontus. 

It  is  interesting,  as  showing  how  philanthropic 
efforts  cannot  be  attended  by  unmixed  good,  to 
find  that  the  great  liberality  of  those  Boman  ladies 
became  more  and  more  notorious,  so  that  there 
arose  great  numbers  of  mendicants,  and  within 
one  year  the  Prefect  had  to  institute  an  inquiry 
in  order  that  no  able-bodied  persons  might  receive 
unnecessary  relief. 

So  much  for  the  early  Christian  Hospitals. 
Enough,  it  is  hoped,  has  been  stated  to  show  the 
manner  of  their  origin.  It,  is  not  true,  as  has 
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been  so  often  maintained,  that  the  hermits  and 
monks,  who  for  fourteen  centuries  practised  the 
arts  of  medicine,  were  the  founders  of  Hospitals, 
these  having  been  at  first  attached  to  churches. 
From  the  foundation  of  ecclesiastical  revenues 
under  the  Christian  Emperors,  every  Bishop  es- 
tablished a general  Hospital  near  his  Cathedral. 
Thus  arose  the  antient  Hospital  of  the  Lateran, 
thus  the  now  immense  Hospital  of  “Santo  Spirito  ” 
at  Home,  also  that  at  Milan,  thus  the  Hotel 
Hieu  at  Paris  was  an  appendage  to  the  Cathedral 
of  Notre  Dame,  and  so  forth.  The  tide  of  Christi- 
anity, as  it  swept  over  the  European  nations, 
more  especially  in  the  eleventh  century,  carried 
with  it  the  Hospital,  chiefly  as  an  appendage  to 
its  great  ecclesiastical  institutions. 

In  the  eighth  century  the  Caliphs  of  Bagdad 
had  founded  Hospitals  and  Colleges  in  that  place, 
and  here  the  art  of  healing  was  not  only  exercised 
but  taught,  for  tradition  speaks  of  6000  teachers 
and  scholars,  and  of  the  origin,  in  the  laboratories, 
of  the  Science  of  Chemistry. 

The  first  actual  Hospital  for  the  sick,  in  Eng- 
land, of  which  I can  find  a record,  was  attached, 
in  the  manner  already  stated,  to  the  Cathedral 
of  Canterbury,  and  founded  by  Lanfranc,  in  or 
about  the  year  1070.  Gundulph,  the  Bishop  of 
Bochester,  who  came  over  with  the  Conqueror, 
seems  to  have  been  the  architect.  Of  the  same 
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Gundulph  it  was  said  that  he  was  invariably  either 
“begging  or  building”;  however  that  may  he,  we 
owe  the  Tower  of  London  to  his  powers  in  the 
latter  way.  Now  this  Hospital  at  Canterbury  was 
“a  handsome  and  large  stone  house”  with  a court- 
yard, and  divided  into  two  parts,  one  for  men  and 
the  other  for  women,  “ afflicted  with  divers  kind  of 
infirmities,”  and  it  was  fully  provided  with  cloth- 
ing, servants  and  nurses.  There  may  have  been 
similar  Hospitals  attached  to  several  of  our  great 
Cathedrals,  but  the  records  appear  to  have  perished. 

Inseparably  connected  with  the  question  before 
us  is  the  spread  over  nearly  the  whole  of  Europe 
of  that  strange  disease  of  history — the  oriental 
leprosy,  during  the  tenth  and  succeeding  centuries, 
to  the  fourteenth.  The  supposition  that  this  hap- 
pened through  the  agency  of  the  Crusades  is  a 
common  error.  A learned  German  investigator 
has  established,  within  the  last  two  years,  that 
Hospitals  for  Lepers  are  mentioned  long  anterior  to 
the  Crusades.  In  Switzerland  the  Abbot  Othman 
founded  leper-houses  probably  as  early  as  720, 
and  in  Bremen  these  institutions  occur  a century 
later.  That  leper-houses  became  much  more  nume- 
rous after  the  Crusades,  was  doubtless  owing  to 
their  foundation  by  the  Templars,  Hospitallers,  or 
Knights  of  St.  Lazarus,  who  had  previously  built 
and  managed  similar  Hospitals  in  the  East.  It  was 
partly  an  instinct  of  self  preservation  from  an 
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infectious  disease,  partly  the  enthusiasm  of  religious 
fervour,  which  led  to  the  erection  of  these  small 
refuges  for  those  who,  necessarily  outlawed  from 
social  life,  either  became  a dangerous  class,  or 
perished  miserably  from  neglect. 

By  the  thirteenth  century  almost  every  town 
in  Prance  had  its  pest  or  leper-house,  and  very 
soon  afterwards  they  were  as  common  in  England. 
In  Dhgd ale’s  Monasticon  there  are  about  ninety 
specified.  In  Bristol  there  were  at  least  two,  one 
of  which,  dedicated  to  St.  Mary  Magdalen,  stood 
on  the  west  side  of  Bedcliff  Hill ; hut  there  is  no 
further  record  of  it,  except  indeed  one  of  the  most 
interesting  forgeries  of  Chatterton.  Small  Leper 
Hospitals,  founded  by  private  benevolence  or  in 
connection  with  Abbeys,  were  far  more  numerous 
than  general  Hospitals,  to  which  indeed  they  were 
often  attached.  Thus  the  first  English  Hospital 
described,  at  Canterbury,  had  a number  of  wooden 
huts  appended  to  it  for  lepers. 

As  the  dreadful  disease  swept  slowly  north- 
wards it  left  the  Leper  Hospitals  empty  behind  it. 
In  1350  lepers  are  mentioned  as  disappearing 
rapidly  at  St.  Albans;  and,  two  centuries  later, 
Edward  VI. ’s  commission  for  suppressing  Colleges 
and  the  like  found  most  of  the  leper-houses  empty. 
In  Scotland,  as  shown  by  Hr.  Simpson,  they  were 
occupied  long  after  the  English  ones  were  disused, 
and  they  are  still  to  be  found  in  the  Scandinavian 
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Peninsula  at  the  present  moment.  The  Hospitals 
now  existing  throughout  England  did  not  arise  out 
of  the  pest  or  leper-houses. 

Having  shown  the  origin  of  Hospitals  for  the 
Sick  in  the  third  century,  and  their  gradual  distri- 
bution 'pari  passu  with  Christianity,  chiefly  by  the 
bishops,  it  remains  for  me  to  state  that  though  the 
assertion  of  their  monastic  origin  is  a mistake,  I 
am  far  from  wishing  to  under-value  the  intense 
fervour  of  charity  which  was  often  exhibited  by 
the  hermits,  and  subsequently  the  monastic  orders. 
Egypt  was,  as  all  know,  the  cradle  of  monasteries  in 
the  fourth  century,  and  regarding  their  character  I 
may,  perhaps,  be  allowed  to  quote  these  sentences 
from  the  pen  of  a powerful  advocate,  M.  Monta- 
LEMBERT, — “ In  Egypt  the  first  monasteries  were 
schools  of  labour  and  charity : a more  generous 
hospitality  had  never  been  exercised,  and  a thousand 
incidents  in  their  history  reveal  the  most  tender 
solicitude  for  the  miseries  of  the  poor.  * * * A 
certain  monastery  served  as  a hospital  for  sick 
children,  and  thus  anticipated  one  of  the  most 
touching  creations  of  modern  benevolence;  and 
another  was  transformed  by  its  founder,  who  had 
been  a lapidary,  into  a hospital  of  lepers  and 
cripples.  ‘Behold’  said  he,  in  shewing  to  the 
ladies  of  Alexandria  the  upper  floor,  which  was 
reserved  for  women,  ‘behold  my  jacinths;’  and 
again,  in  conducting  them  to  the  floor  below,  where 
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the  men  where  placed,  ‘ see  here  my  emeralds.’  ” 
Nor  did  the  idea  that  the  religious  orders  had  to 
care  especially  for  the  poor  and  sick  ever  become 
quite  extinct,  and  pilgrim  Hospitals,  which  minis- 
tered also  to  the  sick  traveller  and  often  to  the 
lepers,  became  exceedingly  numerous,  so, that  in 
the  ninth  century  there  were  twenty-four  in  Home 
alone.  As  monasteries  spread  over  western  Europe, 
they  brought  with  them  their  customs  of  hospi- 
tality and  afforded  an  asylum  to  travellers  when 
there  were  no  inns.  The  rule  of  most  monasteries 
was  that  a guest  was  entertained  for  three  days, 
but  on  the  third  day,  after  dinner,  he  was  expected 
to  take  his  departure,  and  if  ill,  he  was  cared  for 
longer.  The  thin  population  of  the  country  ren- 
dered it  unnecessary  to  have  special  buildings  for 
this  purpose.  In  monasteries  there  was  always  an 
Infirmary  for  the  brotherhood,  and  in  which  there 
were,  as  I find  from  a book  of  the  Order  of  St.  Victor 
of  Paris,  three  kinds  of  sick, — “some  who  lie  in 
bed ; others  who  are  recovering,  get  up  and  walk, 
but  remain  till  they  repair  their  powers ; others 
who  dine  and  sleep  there,  being  old,  blind,  feeble,  or 
the  like.”  It  is  curious  to  find  a certain  complete- 
ness in  these  Infirmaries,  and  points  which  we 
might  do  well  to  copy.  The  Harleian  M.S.  men- 
tions the  provision  of  a chapel,  a refectory,  an 
“oriel”  or  convalescent’s  parlour,  and  a garden  or 
covered  gallery  for  recreation.  It  sounds  strange 
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enougli  that  monks  af&icted  with  ennui  and  langour 
of  mind  were  directed  to  sit  on  a certain  stone  seat 
and  meditate  while  they  watched  those  who  were 
dying.  This  advice  seems  to  have  been  a mistake 
on  the  part  of  that  “one  of  them  who,”  as  the 
manuscript  informs  us,  “being  a physician,  was 
appointed  to  attend  and  provide  medicines  for 
them.” 

These  remarks  apply  also  to  the  military  orders. 
By  the  thirteenth  century  the  Knights  of  St.  John 
had  established,  according  to  Matthew  Paris, 
19,000  Hospitals.  But  these  were  not  for  the 
sick,  unless,  indeed,  in  exceptional  cases : they 
were,  in  England,  manors  for  farming,  and  which 
partially  supported  the  extensive  parent  commu- 
nity. 

The  only  Infirmary  attached  to  a monastery  and 
which  has,  in  Great  Britain,  survived  the  suppres- 
sion of  those  institutions,  as  far  as  I can  ascertain, 
is  that  of  St.  Bartholomew,  in  London.  Its 
preservation  was  owing  to  the  provision  for  the 
poor  made  by  King  Henry  VIII.,  who  gave  it  to 
the  citizens  of  London  for  that  purpose.  Owing  to 
a gradual  rise  in  the  price  of  provisions  from  1450 
to  1550,  unattended  by  a proportionate  rise  in  the 
price  of  labour,  the  number  of  beggars  had  increased 
so  much  that  justices  were  required  to  licence  cer- 
tain to  beg ; and,  in  London,  the  King  granted  firstly 
the  old  and  ruinous  Hospital  of  St.  Thomas  to  be 


ON  HOSPITALS. 


21 


repaired  for  the  reception  of  “ poor,  impotent,  lame 
and  diseased  people.”  St.  Thomas’s  Hospital  was 
an  old  almonry,  which  had  been  founded  by  the 
Prior  of  Bermondsey  in  1213,  and  surrendered  at 
the  dissolution.  St.  Bartholomew’s,  as  just  stated, 
had  always  been  a Hospital,  and  its  early  history 
afPords  a vivid  picture  of  the  customs  of  the  middle 
ages.  This  Hospital  was  founded  by  one  Bahehijs, 
a Norman  by  his  name.  “ After  passing  the  flower 
of  his  youth  amidst  the  licentiousness  of  the  sol- 
diers’ camp  and  the  feudal  castle,  being  minstrel 
to  King  Henry  I,  he  became  penytant  of  hys 
sinnes^"'  being  a man,  as  the  monkish  chronicle 
relates,  “ sprung  and  born  of  low  kynage,  and  having 
neither  wealth  nor  land.”  So  he  feigned  himself 
to  he  an  idiot,  and  collecting  daily  a little  hand  of 
children,  lepers  and  poor  people,  with  their  aid 
gathered  stones  from  the  waste  morass,  and  began, 
in  1102,  to  lay  the  foundations  of  the  Hospital  of 
St.  Bartholomew.  An  idiot,  it  is  well  known,  was, 
in  those  ages,  held  to  he  under  the  special  provi- 
dence of  God,  and  he  might  thus,  in  the  first 
instance,  gain  assistance  that  would  not  have  been 
otherwise  rendered.  “ Truly  this  place,”  says  the 
chronicle,  “ before  his  cleansing  pretended  no  hope 
of  goodness.  Bight  unclean  it  was,  and  as  a marsh 
drear  and  fenny,  with  water  almost  everywhere 
abounding;  and  that  that  was  eminent  and  dry 
above  water  was  deputed  and  ordained  to  be  the 
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gallows  of  thieves,  and  for  the  torment  of  others 
condemned  by  judicial  authority.”  Casting  aside 
his  assumed  idiocy,  we  find  Rahere  “ instructing 
with  cunning  of  truth,  saying  the  word  of  God 
faithfully  in  divine  churches,  constantly  exhorting 
the  multitude  of  clerks  and  laity  to  follow  and  fulfil 
those  things  that  were  of  charity  and  alms  deed.” 
These  appeals  were  not  in  vain,  for  “having  the 
title  and  desired  possession  of  the  King’s  Majesty 
he  was  right  glad ; then  nothing  he  omitting  of  care 
and  diligence,  two  works  of  piety  began  to  make — 
the  Church  of  comely  stone  work  [table  wise],  and 
an  Hospital  house  a little  longer  off  from  the 
Church,  by  himself  he  began  to  edify.”  Hahere 
had  a coadjutor  in  his  work  for  the  Hospital,  by 
name  Aleune,  “a  certain  old  man  to  whom  was  sad 
age  with  experience  of  long  time.”  He  became  the 
first  Hospitaller  or  Proctor  for  the  poor  of  the 
House,  and  went  himself  daily  to  the  shambles  and 
other  markets,  where  he  begged  the  charity  of  de- 
vout people  for  their  relief. 

In  the  year  1546  the  Bishop  of  Bochester, 
preaching  at  St.  Paul’s  Cross,  declared  the  gift 
of  King  Henrt  VIII.  to  the  citizens  of  this  Hos- 
pital, “ for  the  continual  help  and  relief  of  an 
hundred  sore  and  diseased.”  The  citizens  were 
called  to  their  parish  Churches  by  the  Mayor 
and  Aldermen,  and  admonished  in  eloquent  ora- 
tions to  take  the  poor  of  divers  sorts  out  of  the 
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streets,  lanes  and  alleys,  and  bestow  them  in  Hos- 
pitals. At  the  same  time  every  man  was  moved  to 
contribute  liberally  to  the  weekly  support  of  such 
Hospitals  for  a year  or  two  until  they  were  pro- 
vided for  by  endowment. 

In  the  reign  of  King  Edward  VI.  (1552)  the 
house  of  the  Grey  Eriars  (afterwards  Christ’s  Hos- 
pital) was  set  in  order  to  receive  poor  fatherless 
children,  at  which  time  Bishop  Bidley  took  occa- 
sion to  preach  before  his  Majesty  at  Westminster,  to 
exhort  the  rich  to  be  merciful  to  the  poor,  and  to 
move  those  in  authority  to  labour  by  some  chari- 
table means  for  their  comfort  and  relief.  The  re- 
sult of  this  discourse  was  an  interview  between  the 
King  and  Bidley,  when  the  King  spoke  as  follows  : 
“ My  Lord,  you  willed  such  as  are  in  authority  to 
be  careful  of  the  poor,  and  to  devise  some  good 
order  for  their  relief,  wherein  I think  you  mean 
me,  for  I am  in  the  highest  place : I therefore  am 
the  first  that  must  make  answer  unto  God  for  my 
negligence  if  I should  not  be  careful  therein, 
knowing  it  to  be  the  express  command  of  Almighty 
God  to  have  compassion  of  his  poor  and  needy 
members  for  whom  we  must  make  an  account  unto 
Him.”  He  then  recommended  a meeting  of  the 
Bishop,  Mayor,  Aldermen,  and  Commoners,  on 
which  occasion  the  poor  of  the  city  were  divided 
into  three  classes,  and  the  three  Hospitals, 
Christ’s  Hospital,  St.  Thomas’s,  and  St.  Bartholo- 
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mew’s  assigned  for  their  relief.  The  King  desired 
to  he  accounted  the  chief  founder  and  patron  of 
these  houses.  When  the  patent  was  brought  to 
him  to  put  in  what  he  pleased,  “ he,  looldng  on  the 
void  place,  called  for  pen  and  ink,  and  with  his  own 
hand  wrote  this  sum  in  these  words,  4000  marks  hy 
the  year,  and  then  said,  in  the  hearing  of  the 
Council,  ‘Lord,  I yield  Thee  most  hearty  thanks 
that  Thou  hast  given  me  life  thus  long  to  finish 
this  work  to  the  glory  of  Thy  name,’  after  which 
foundation  he  lived  not  above  two  days.” 

While  the  Hospital  of  St  Bartholomew  was  being 
put  into  good  order,  it  was  further  enriched  hy 
the  generosity  of  a good  man  of  humbler  order. 
“ There  was  one  Bichard  Oastell,  a shoemaker, 
dwelling  in  Westminster,  a man  of  great  travaile 
and  labour  in  his  faculty,  with  his  own  hands,  and 
such  a one  as  was  named  ‘ The  Cocke  of  Westmin- 
ster,’ because  both  winter  and  summer  he  was  at 
his  work  before  foure  of  the  clock  in  the  morning ; 
this  man  thus  truly  and  painfully  labouring  for  his 
living,  God  blessed  and  increased  his  labour  so 
abundantly,  that  he  purchased  lands  and  tenements 
in  Westminster ; and,  having  no  childe,  with  the 
consent  of  his  wife  (who  survived  him  and  was  a 
virtuous  and  good  woman)  gave  the  same  lands 
wholly  to  Christ’s  Hospital  aforesaid,  and  for  the 
succour  of  the  miserable  sore  and  sick  harboured 
in  the  other  Hospitals  about  London.” 
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That  the  sick  poor  of  London  were,  however, 
most  lamentably  neglected  as  late  as  1585,  may  be 
seen  from  the  following  remarkable  passage  in  the 
“ Anatomy  of  Abuses,”  a reliable  book  of  the  period, 
in  which  we  are  told  that — “ the  poor  lye  in  the 
streets  upon  pallets  of  strawe,  and  wel  if  they  have 
that  too,  or  els  in  the  mire  and  dirt,  as  commonly 
it  is  seen,  having  neither  houses  to  put  in  their 
heads,  couering  to  keepe  them  from  the  colde,  nor 
* * * anything  els,  hut  are  suifered  to  dye  in 

the  streets  like  dogges  or  heastes,  without  any  com- 
passion showed  them  at  all.  And  if  anye  he  sick 
of  the  plague  or  any  other  mortal  disease,  their 
maisters  and  mistresses  are  so  impudent  * * * 

as  straightway  they  throw  them  out  of  their  doores ; 
and  so  being  carried  forth  either  in  cartes  or  other- 
wise, or  laide  downe  eyther  in  the  streetes  or  els 
conueid  to  some  olde  house  in  the  fields  or  gardens, 
where  for  want  of  due  sustentation  they  end  their 
lives  most  miserably.” 


Modern  Hospitals  or  Infirmaries,  as  they  are 
familiar  to  us  now  in  this  country,  have  all  been 
erected  in  the  course  of  the  last  century  and 
a-half.  In  the  year  1700  there  were  two  Hos- 
pitals, the  origin  of  which  has  been  already  de- 
scribed, in  the  United  Kingdom.  One  of  these, 
St.  Thomas’s,  had  just  been  rebuilt  at  the  time 
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alluded  to ; the  other,  that  of  St.  Bartholomew,  was 
also  rebuilt  but  a few  years  afterwards.  Prom 
1700  the  tide  of  charity  flowed  strongdy  in  this  new 
channel,  and  general  Infirmaries  arose  in  almost 
every  provincial  town  of  importance. 

It  may  he  as  well  to  point  out  here  that  the 
terms  Hospital  and  Infirmary  have  now  precisely 
the  same  meaning.  In  the  provinces  there  are  77 
“Infirmaries”  against  65  “Hospitals,”  hut  in  Lon- 
don there  are  no  “ Infirmaries,”  and  for  the  entire 
United  Kingdom  there  comes  out  this  curious  result 
in  figures,  that  while  the  number  of  Hospitals  is 
128,  that  of  Infirmaries  is  125.  Neither  term  is 
quite  satisfactory,  because  on  the  one  hand  these 
* institutions  are  not  “hospitalia”  in  the  original 
sense  of  guest  chambers  or  pilgrims’  lodgings; 
nor,  on  the  other  hand,  are  “ Infirmaries  ” designed 
for  those  who  are  simply  infirm.  The  object  of 
each  is  the  same,  to  effect,  by  every  available  means, 
the  recovery  from  disease  of  ^persons  who  cannot 
afford  to  have  those  means  applied  at  home.  This 
insufilciency  of  means,  and  this  state  of  actual 
disease,  together  with  the  possibility  of  affording 
for  that  disease  some  relief,  are  thought,  by  those 
who  have  well  considered  the  subject,  to  he  the 
conditions  which  must  co-exist  in  order  to  entitle 
a patient  to  he  admitted.  These  are  necessary 
qualifications  in  the  United  Enngdom,  where  these 
Institutions  are  mostly  supported  by  voluntary 
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contributions,  and  in  which  every  patient,  excepting 
those  requiring  instant  attention,  comes  under  the 
scrutiny  and  decision  of  the  Committee  of  Manage- 
ment. Continental  Hospitals  are  usually  supported 
hy  endowments  and  Government  aid ; consequently 
their  rules  of  admission  are  laid  down  hy  the  law 
of  the  country.  The  sick  poor  are  therefore  ad- 
mitted into  them  without  much  reference  to  the 
' objects  already  specified,  and  want  of  the  common 
necessaries  of  life  is  oftener  the  question  than  what 
benefit  can  he  afforded  to  the  disease.  The  patients, 
in  fact,  are  such  as  have  provision  made  for  them 
in  the  wards  of  our  work-houses,  under  the  Poor 
Law. 

Voluntary  general  Infirmaries  or  Hospitals  are 
peculiarly  British  Institutions,  and  arose,  as  has 
been  mentioned,  in  the  I8th  century.  In  the  year 
1700  there  existed  the  Hospitals  of  St.  Thomas  and 
St.  Bartholomew  in  London ; then  followed  Salis- 
bury in  1716,  Westminster  and  Cambridge  in  1719, 
Guy’s  Hospital  in  1721,  St.  George’s  in  1733,  and 
the  Bristol  Boyal  Infirmary  in  1735.  Then  came  a 
series  of  27,  one  every  few  years  till  1797.  The 
Bristol  Infirmary  has  therefore  the  honour  of 
standing  nearly  first  on  the  list  of  those  out  of  the 
Metropolis.  The  total  number  has  gone  on  up  to 
the  previously  mentioned  253  of  the  present  day, 
many  of  these  being  however  very  small  establish- 
ments. The  foundation  of  all  has  been  effected, 
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like  that  of  the  first  Christian  Hospitals,  not  by 
religions  institutions  like  the  monastic,  nor  under 
the  direction  of  government,  as  in  many  countries, 
but  by  the  piety  of  individual  members  of  society, 
who,  feeling  their  case  to  he  a strong  one,  urged  it 
upon  others,  and  so  realized  the  necessary  means. 

The  next  subject  in  order  is  that  of  Hospital  im- 
provement and  reform.  Every  one  is  now  suffi- 
ciently acquainted  with  Infirmaries  and  Hospitals 
to  know  that  there  is,  amongst  the  complex  ar- 
rangements of  such  Institutions,  more  room  for 
progressive  improvement  than  perhaps  in  any  other 
similar  place.  Think  for  one  moment  of  your  own 
house  during  very  severe  illness ; think  of  the  many 
difficulties,  the  liability  to  confusion  and  disorder, 
the  multiplicity  of  appliances  wanted,  and  then  re- 
member that  all  this  is  undertaken  in  every  Hos- 
pital, and  that  instead  of  there  being  hut  one  soli- 
tary sufferer,  there  are  many,  perhajDS  hundreds,  of 
whom  no  two  are  alike.  Thus  it  is  clear  that  our 
Hospitals  must  he  ever  in  the  course  of  reform, 
and  that  no  amount  of  sagacity,  however  great, 
will  he  thrown  away  on  their  imj)rovement.  The 
management  of  old,  and  the  construction  of  new 
Hospitals  have  been  the  subjects  of  much  careful 
thought  during  the  last  few  years,  and  amongst 
numberless  topics  I can  allude  on  this  occasion  to 
such  only  as  possess  a general  interest. 
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Por  the  successful  management  of  the  sick, 
whether  in  a new  or  old  Hospital,  nothing  is 
more  important  than  efficient  nursing.  Of  all 
complaints  urged  from  time  to  time  against  Hospi- 
tal arrangements,  the  loudest  have  been  directed 
towards  this  department.  Indifference  or  even 
cruelty  to  the  patients  under  their  care  have  been 
too  often  proved  of  nurses,  and  that  a great  change 
for  the  better  has  taken  place  within  the  last  ten 
years  is  owing  to  the  constant  efforts  of  those  who, 
having  watched  these  things  personally,  felt  the 
absolute  necessity  for  a better  order  of  things.  At 
the  same  time  it  must  he  remembered  that  the  dif- 
ficulty in  obtaining  proper  nursing  is  by  no  means 
peculiar  to  Hospitals,  but  is  equally  great  during 
severe  illness  in  private  families,  and  also  that  in- 
stances of  dutiful  self-devotion  have  always  been 
forthcoming  in  the  one  situation  as  in  the  other. 
Por  all  that,  “ the  nurses'^ must  he  improved''  all  re- 
formers have  said,  from  the  active  members  of  the 
Committee  or  Medical  Staff  of  every  Hospital  to 
that  great  hearted  lady  who  has  brought  about  so 
many  reforms. 

There  are  two  plans  of  effecting  this  object, 
both  of  which  have  been  tried ; the  one  by  means 
of  training  in  religious  orders  or  sisterhoods,  as 
deaconesses;  the  other  by  training  simply  under 
proper  experienced  superintendents.  The  Protes- 
tant German  Institution  of  Kaiserswerth  has  at- 
tempted the  first  of  these  two  methods  with  success. 
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In  the  principal  Hospital  at  Berlin,  the  Charite,  a 
portion  of  the  building  has  been  for  several  years 
allotted  to  them,  and  the  sisters  have  been  found  to 
carry  on  the  nursing  very  efficiently.  In  England 
there  are  at  the  present  moment,  I believe,  twenty- 
six  institutions  of  sisterhoods  analogous  to,  and 
more  or  less  copies  of,  their  German  prototype. 
The  one  best  known  is  St.  John’s  House  in  London, 
the  design  of  which  is  thus  expressed  in  its  rules : — 
“To  improve  the  qualification  and  to  raise  the 
character  of  nurses  for  the  sick,  by  providing  for 
them  professional  training,  together  with  moral  and 
religious  discipline,  under  the  care  of  a clergyman, 
aided  by  the  influence  of  a lady  superintendent  and 
other  resident  sisters.”  The  Institution  is  therefore 
under  the  care  of  a master  who  is  a clergyman  of 
the  Church  of  England,  a lady  superintendent,  and 
two  physicians.  The  inmates  are : — 1.  Sisters,  or 
ladies  who  are  willing  to  "devote  themselves  to  the 
work  of  attending  the  sick  and  poor,  and  of  edu- 
cating others  for  those  duties.  2.  Probationers  or 
women  under  training  in  the  Establishment  and  in 
the  public  Hospitals  of  the  metropolis.  3.  Nurses, 
or  women  who  have  passed  satisfactorily  their  pe- 
riod of  probation.  The  nursing  in  King’s  College 
Hospital  is  entirely  managed  by  St.  John’s  House, 
and,  positive  evidence  being  stronger  than  any 
amount  of  speculation  as  to  the  result,  I adduce 
the  following  testimony  from  the  steward  of  the 
Hospital: — “We  pay  St.  John’s  House  <£1,100 
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a-year,  which  includes  all  the  female  domestics 
in  the  house,  twenty-six  nurses,  besides  a num- 
ber of  probationers  who  are  in  training,  and  a 
staff  of  about  half-a-dozen  ladies  who  superin- 
tend the  nurses,  and  reside  like  them  in  the  Hos- 
pital. This  plan  has  been  in  operation  six  years 
and  has  worked  most  satisfactorily;  so  much  so 
that  every  one  connected  with  us  would  he  ex- 
tremely sorry  if  the  connection  between  the  two 
Institutions  were  to  come  to  an  end.”  One  of 
the  Hospital  physicians  writes  as  follows : — “The 
system  has  worked  admirably  from  the  first,  and 
still  continues  to  work  well;  those  who  doubted 
it  at  first  are  now  warm  supporters,  and  a con- 
siderable -part  of  the  Hospital  has  been  set 
apart  for  the  comfort  of  the  sisters  and  nurses. 
St.  John’s  House  is,  I think,  now  safe,  it  still  needs 
support,  but  we  are  extending  its  usefulness  as  fast 
as  our  funds  will  allow.” 

It  will  have  been  observed  that  there  are  two 
important  elements  in  the  plan  of  St.  John’s  House 
with  regard  to  which  questions  open,  one  of  which 
is  the  religious  character^  of  the  society ; while 
the  other,  upon  which  it  has  been  suggested  to  me 
that  some  special  remark  should  be  made,  is  the 
fact  of  ladies  taking  their  place  as  Sisters  amongst 
those  who  are  sent  out  for  the  purpose  of  nursing. 

The  first  of  these  points,  the  primary  notion  of 
a Religious  Order  as  the  basis  of  the  nursing 
system,  is  probably  derived  from  the  knowledge 
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that  in  many  continental  Hospitals  the  nursing 
is  well  managed  by  the  “ Sisters  of  Charity.” 
Of  this  as  a general  statement  there  is  no  doubt, 
but  admiration  of  the  “ Sisters  of  Charity”  has 
been  carried  so  far  as  to  have  almost  led  to  the 
inference  that  there  is  and  can  be  no  nursing  at 
all  comparable  to  theirs, — the  cause  of  which  is 
to  be  found  in  the  religious  character  of  the 
system  under  which  they  act.  The  late  Mrs. 
Jameson  in  her  delightful  little  work  on  the 
Communion  of  Labour,  has  the  following  sen- 
tences ; — The  Paris  Hospitals  are  so  admirably 
organized  by  the  religious  women,  who  in  almost 
every  instance  share  in  the  administration,  so  far 
as  regards  the  care  of  the  sick,  that  I have  often 
been  surprised  that  hitherto  the  numbers  of  our 
medical  men  who  have  studied  at  Paris  have  not 
made  any  attempt  to  introduce  a better  system  of 
female  nursing  into  the  Hospitals  at  home.”  “ I 
should  observe  that  generally  in  the  Hospitals 
served  by  Sisters  of  Charity  there  is  ever  an  air  of 
cheerfulness  caused  by  their  own  sweetness  of  tem- 
per and  voluntary  devotion  to  their  work.”  “ In 
the  great  civil  Hospital  at  Vienna  I found  that  the 
Sisters  of  Charity  were  about  to  be  introduced. 
One  of  my  friends  there,  a distinguished  naturalist 
and  philosopher  as  well  as  physician,  told  me  that 
the  disorderly  habits  and  want  of  intelligence  in 
the  paid  nurses  had  induced  him  to  join  with  his 
colleagues  in  inviting  the  co-operation  of  the  Keli- 
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gious  Sisters,  though  it  was  at  first  rather  against 
their  will.  In  the  Hospital  of  St.  John  at  Salzburg 
the  same  change  has  been  found  necessary.”  One 
would  most  cordially  agree  with  these  expressions 
as  correct  observations  on  the  part  of  those  who,  as 
visitors,  inspect  the  Hospitals  under  the  care  of  the 
Sisters  of  Charity.  I am  sorry  to  be  obliged  to  say 
one  word  which  could  seem  unfriendly  to  them, 
but  admiration  having  been  unqualified  it  is  due 
to  truth  to  say  that  there  is  another  side  to  the 
question.  The  most  distinct  evidence  I have  yet 
obtained  that  these  nurses  are  not  invariably  ex- 
cellent is  derived  from  a lady  whose  activity  and 
benevolence  are  well  known  in  this  city.  That 
lady,  who  is  at  the  present  moment  engaged  in 
making  observations  on  the  great  Italian  Hospitals 
which  we  shall  probably  have  the  advantage  of 
reading  before  long,  has  arrived  at  the  most  start- 
ling truths  respecting  this  very  question.  In  the 
vast  Hospital  of  Santo  Spirito  at  Home  there  pre- 
vails, as  I can  myself  hear  witness,  the  greatest 
apparent  neatness  and  order.  But  from  sources 
of  information  which  must  of  course  remain  a 
secret,  and  with  regard  to  which  it  may  he  safely 
said  that  they  are  the  most  reliable  that  can  he 
obtained,  it  comes  out  that  the  nursing  managed 
by  Sisters  of  Charity  (introduced,  I believe,  at  the 
Trench  occupation)  has  proved  a thorough  failure. 
“ The  duties  are  discharged  in  the  most  perfunctory 
manner ; admirably,  so  far  as  the  production  of 
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bandages  or  tbe  etceteras  of  the  ward-work  goes, 
and  the  administration  of  food  and  medicines  at 
prescribed  intervals ; but  heartlessly,  without  any . 
feeling,  even  absolutely  with  cruelty  sometimes 
towards  the  patients,  and  without  any  power  of 
correction  on  the  part  of  the  medical  ofdcers.” 
The  same  thing  had  been  observed  in  Morence,  and 
I could  adduce  further  testimony  to  a similar  state 
of  things  elsewhere.  SufS.ce  it  to  say  that  nursing 
the  sick  can  never  be  well  done  by  mere  machinery, 
even  though  this  be  built  up  of  human  elements, 
united  together  by  the  most  promising  system;  and 
there  is  but  little  virtue  in  any  system  under  which 
the  charitable  feelings  of  each  member  are  only  too 
apt  to  become  lost  in  the  general  routine.  In  the 
Protestant  religious  associations  of  Kaiserswerth 
and  St.  John’s  House  the  result  has  been  so  far 
satisfactory ; but  it  must  be  evident  that  some  dif- 
ficulty would,  at  least  for  a time,  arise  in  attempt- 
ing a very  large  application  of  their  principles,  as 
the  first  condition  insisted  on  is  that  the  whole 
nursing  of  at  least  one  entire  department,  or  none 
at  all,  shall  be  undertaken;  while  every  system 
which  is  necessarily  restricted  to  one  form  of  reli- 
gious profession  must,  from  its  exclusiveness,  be- 
come too  limited  for  practical  Hospital  use  on  a 
large  scale. 

If  we  are  to  raise  the  character  of  nursing  in 
our  Hospitals,  clearly  we  can  only  do  so  by  raising 
the  character  of  the  nurses  individually.  To  do 
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this  effectually  we  must  have  first  the  right  material 
• to  work  upon,  then  the  careful  training  in  all 
details  of  sick  nursing,  and  then  the  active  con- 
scientious discharge  of  each  duty.  Kindness  of 
heart  and  readiness  of  will  are  not  to  he  bought 
or  induced  by  love  of  gain ; there  must  he  some 
high  motive  at  work,  such  as  may  well  he  brought 
about  by  the  influence  and  co-operation  of  educated 
religious  women — of  women  who,  having  by  nature 
the  faculty  of  caring  for  the  sick  and  helpless,  have 
voluntarily  trained  and  prepared  themselves  for  the 
work,  and  bring  to  its  fulfilment  the  advantages 
of  a cultivated  mind,  and  a heart  all  the  readier 
to  sympathize  and  forbear  with  suffering.  Any 
incidental  tendency  on  the  part  of  nurses  to  callous 
or  perfunctory  handling  of  the  sick  must  be  cor- 
rected by  the  superintendence  of  those  who  have 
not  the  manual  offices  to  perform,  but  only  to 
watch ; besides  which,  periodical  holidays  for  re- 
freshment of  mind  and  body,  such  as  have  always 
been  recommended  at  Kaiserswerth,  will  be  found 
most  useful.*  f 

* In  the  Charite  at  Berlin,  a system  of  rewards  for  nurses  has  proved 
of  great  service;  so  that  as  much  as  1,200  thr.^^  annum  is  expended 
in  that  way. 

f On  the  important  practical  question,  how  to  train  and  improve  our 
nurses,  I have  been  favoirred  with  the  following  note  by  a lady  who  has 
carefully  examined  the  present  aspect  of  the  subject ; — 

“ The  simplest  and  least  expensive  Teainino  Institution  for 
NURSES  FOR  THE  SICK  would  he  aiTanged  somewhat  as  follows:— 
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It  remains  that  I should  add  a few  words  on 
the  subject  of  lady  nurses.  During  the  recent 
“reform”  period  of  Hospital  nursing,  many  ladies 
have  been  induced,  by  motives  which  everyone  must 
honour,  to  enter  upon  the  duties  of  Sisters  or 
Superintendents  in  connection  with  Miss  Night- 
ingale. It  is  generally  known  that  this  lady 
would  only  accept  a national  testimonial  for  her 
services  in  the  form  of  a fund  for  the  establishment 
of  an  Institution  for  training  nurses,  and  contri- 
butions being  rapidly  sent  in  from  all  quarters 
of  the  world  and  from  all  classes,  she  selected  the 


A suitable  house  should  be  rented  within  easy  distance  of  the  Hospital 
(where  alone  the  needful  teaching  can  be  obtained).  A lady  superin- 
tendent should  be  appointed,  who,  under  the  dh’ection  of  the  Committee, 
would  have  charge  of  tbe  pupil  nurses  when  not  in  the  Hospital,  and 
also  act  as  Mistress  of  tbe  Home.  Tbe  nurses  should  be  not  under 
twenty-five  or  above  forty  years  of  age,  of  certified  good  character,  and 
in  average  health.  They  would  engage  themselves  to  the  Institution 
for  three  years,  receiving  during  that  time  board,  lodging,  wages  and  a 
portion  of  their  clothing.  The  first  year  they  would  spend  the  greater 
part  of  each  day  in  the  Hospital,  where  they  would  receive  instruction 
and  act  as  assistant  nurses.  The  two  succeeding  years  they  would  be 
eligible  for  hire,  as  trained  nurses  from  the  Home,  where  they  would  stUl 
reside  when  out  of  employment.  Their  earnings  would  be  paid  to  the 
Institution.  At  the  end  of  the  three  years  they  might  either  renew  their 
engagement  to  the  Home,  on  improved  terms,  or  work  independently, 
with  the  advantage  of  a certificate  from  the  Institution.  ^£1000  would 
suffice  to  establish  a Home  for  six  candidates,  adding  six  annually,  and 
with  the  addition  of  the  sum  paid  to  the  Home  for  private  nursing,  would 
fully  cover  the  expenses  of  the  first  three  yeai’S.  After  the  second  year 
the  profits  of  the  Home  might  be  expected  to  meet  at  least  three-fourths 
of  the  annual  expenses,  so  that,  with  the  help  of  moderate  subscriptions, 
the  Institution  would  be  able  to  provide  gratuitous  nursing  for  the  sick 
poor.” 
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Hosj)ital  of  St.  Thomas  foi’  the  purpose.  The 
nursing  system  has  since  been  in  operation  there ; 
a department  is  appropriated  to  the  sisters  and 
nurses ; and  each  sister  or  head-nurse  has  a band 
of  fifteen  probationers  under  her  superintendence. 
Regulations  for  the  training  of  nurses  and  a list 
of  the  duties  of  “ Probationers  ” under  the  fund 
were  drawn  up  by  Miss  Niohtinoale,  embodying 
a complete  system  for  the  highest  education  and 
training.  At  first  starting  some  of  the  Proba- 
tioners had  to  he  dismissed  as  unfitted  for  the 
task,  hut  on  the  whole  they  have  gone  on  satisfac- 
torily. After  a year’s  “probation”  they  proceed 
to  other  Hospitals,  to  make  room  for  successors. 

It  is  quite  certain  that  if  ladies  are  to  fit  them- 
selves for  superintendents,  matrons,  or  nursing 
the  sick  at  all,  they  must  first  learn  the  detail  of 
nursing;  they  must  begin  with  the  simplest  and 
humblest  duties,  so  as  to  know  themselves  how  to 
do  that  which  they  will  afterwards  have  to  direct. 
Should  any  ladies  however  feel  impelled  by  a per- 
haps over-excitable  enthusiasm  to  hurry  into  this 
mode  of  making  life  useful,  I commend  to  their 
particular  attention  the  following  opinion  from  one 
who  has  a right  to  speak — the  lady  manager  of  the 
system  at  St.  Thomas’s : — “ As  a rule,  I would  say, 
I have  had  no  evidence  to  justify  my  thinking 
ladies  well  adapted  for  Hospital  nurses ; never- 
theless, ladies  possessing  the  gift  (for  it  is  a gift) 
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of  organization  and  arrangement,  will,  in  onr  large 
metropolitan  hospitals,  be  valuable  assistants  either 
as  superintendents,  sisters,  or  head  nurses ; and  in 
provincial  Hospitals  as  matrons  * * but  to  be 

of  real  use  in  Hospitals,  ladies  should  first  qualify 
themselves  for  the  work,  and  this  can  only  be  done 
by  training  for  it.  A year  of  practical  experience 
in  some  large  well-conducted  Hospital  I regard  as 
an  inestimable  as  well  as  an  indispensable  prelimi- 
nary. * * The  best  nurses,  generally,  are 

women  chosen  from  the  respectable  classes,  who 
have  had  the  benefit  of  a fair  education,  and  who 
have  been  accustomed  to  the  performance  of  house- 
hold duties.” 

To  some  who  have  rashly  undertaken  the  serious 
work  of  learning  to  tend  a sick  bed,  there  must 
often  have  come  a bitter  disappointment;  the 
sacred  duties  will  have  appeared  trivial,  the  mo- 
notony intolerable,  or  the  peevishness  of  disease 
have  been  mistaken  for  ingratitude.  But,  like 
other  occupations,  sick  nursing  is  a Divine  vocation, 
and  as  such  only  must  it  be  regarded  if  it  is  to 
be  crowned  with  success. 

In  time  there  seems  good  reason  to  hope  that 
the  system  set  on  foot  by  Miss  HightinGtAle,  and 
now  at  work,  will  accomplish  its  object,  failures, 
through  want  of  bodily  strength,  of  aptitude,  or 
of  perseverance,  will  occur.  But  those  ladies  who 
honestly  take  upon  themselves  the  duty  of  aiding 
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their  poorer  sisters  in  this  duty,  and  who  devoutly 
persevere  in  the  work  as  God’s  work,  looking  for 
no  selfish  reward,  will  effectually  help  on  the 
cause  of  the  sufferers  in  our  Hospitals. 

If,  from  the  management  of  old  Hospitals,  we 
turn  to  the  improvement  in  new  ones,  there  opens 
upon  us  a subject  of  great  extent,  and  which  is 
still,  as  regards  details,  full  of  difficulty.  To  give 
the  slightest  idea  of  what  has  been  proposed  by 
each  one  of  a series  of  sanitary  reformers  would  be 
a lengthy  matter,  but  the  results  of  their  united 
labours  may  be  stated  in  a condensed  form. 

A hundred  years  ago.  Sir  J.  Phingle,  in  a work  on 
“the  diseases  of  armies,”  pointed  out  the  dreadful 
evils  attendant  on  a badly  arranged  Hospital,  seiz- 
ing on  the  important  points  with  such  clearness 
and  intelligence  that  scarcely  a principle  laid  down 
by  him  has  been  rejected,  and  the  work  of  all 
succeeding  reformers  has  been  rather  to  prove  by 
figures  what  his  instinct  had  suggested,  and  to  fill 
up  with  detailed  minuteness  the  outline  which  he 
had  boldly  sketched  in.  Ten  years  afterwards,  in 
1773,  the  mortality  in  the  Hotel  Hieu  of  Paris 
became  notoriously  excessive.  The  cause  was 
overcrowding,  as  many  as  5000  sick  having  been 
not  seldom  brought  together  in  a Hospital  possess- 
ing 1200  beds  only,  but  which  the  law  of  Prance 
required  to  admit  every  applicant.  This  led  to  a 
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commission  of  the  Academy,  the  recommendations 
of  which,  chiefly  with  regard  to  the  presence  of 
such  numbers  in  close  proximity,  were  strength- 
ened by  the  important  essays  of  Tenon,  in 
Prance;  Blane,  Howard  the  philanthropist,  and 
Blizzard,  in  England ; and  Iberti,  in  Italy. 

Of  recent  date  several  active  contributors  to 
the  subject  have  come  forward.  Boberton,  of 
Manchester;  Steele  and  McGhie,  of  Glasgow; 
Brunel  and  Parkes  on  the  very  ingenious  Hos- 
pital at  Benkioi ; and  lastly  we  may  give  the  place 
of  honour  to  Miss  Nightingale,  who  has,  in  her 
little  hook  on  Hospitals,  brought  the  questions  of 
site  and  construction  within  the  reach  of  everyone 
who  feels  interested  in  the  subject.  ^ Miss  Night- 
ingale has  condensed  her  own  opinions  and  those 
of  most  (although  not  of  all)  reformers  of  Hosj)ital 
construction,  in  21  aphorisms,  amongst  which  a 
few  may  be  selected  as  of  peculiar  interest. 

The  general  jglan  now  recommended  by  all  com- 
petent judges  for  Hospital  arrangement  is  the  so- 
called  “ pavilion  system,”  the  type  of  which  is  the 
great  Hospital  of  Lariboisim’e,  near  Paris,  though 
there  are  now  many  others  of  nearly  identical  form. 
Here  there  are  pavilions,  or  three  story  blocks, 
arranged  round  a central  space,  each  being  large 
enough  for  100  patients,  the  air  of  each  block 
having  no  communication  with  that  on  each  side  of 
it,  and  one  set  of  offices  and  kitchens  serving  the 
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whole.  The  nnniher  admissible  is  612,  and  on  the 
whole  perhaps  no  existing  Hospital  exceeds,  in  sup- 
ply of  light,  airiness  of  site  and  convenience  of 
arrangement,  that  of  Lariboisiere.  Amongst  many 
points,  however,  which  demand  careful  considera- 
tion, one  is  the  number  of  beds  in  each  of  its 
wards.  This  is  greater  in  the  Lariboisiere,  and  in 
most  foreign  Hospitals,  than  in  the  generality  of 
ours  in  England.  In  the  S.  Spirito  at  Home  there 
are  from  200  to  300  patients  in  each  of  several 
huge  halls ; while  the  new  Loyal  Victoria  Hospital 
at  Netley  has  only  nine  beds  in  each  ward.  Miss 
Nightingale  considers  that  while  sanitary  Science 
has  finally  pronounced  against  the  accumulation 
of  very  large  numbers  of  sick,  convenience  of 
nursing  and  supervision  requires  that  the  subdi- 
vision should  not  be  carried  so  far  as  to  give  too 
few  to  each  ward.  “ Small  wards,”  says  Miss  N., 
“ are  indeed  objectionable  in  working  a Hospital,” 
and  32  is  therefore  the  average  recommended. 
There  appear  to  me  many  reasons  why  even  this 
number  may  advantageously  be  reduced,  in  civil 
Hospitals  especially,  where  the  feelings  of  the 
individual  patient  are  and  will  be  yet  more  in 
favour  of  that  which  most  resembles  his  home. 
Again,  the  more  cases  in  a ward,  the  more  the 
annoyances  of  each  are  inflicted  upon  the  rest. 
Altogether,  even  granted  that  the  superintendence 
would  have  to  be  increased,  I hold  that  small 
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wards  are  the  best,  and  that  even  these  should 
have  special  apartments  for  exceptional  cases,  e.g. 
dangerous  ones. 

Prominent  amongst  Hospital  reform  questions  is 
that  of  the  situation^  and  one  possessing  unusual 
interest  at  present,  on  account  of  its  relation  to 
the  already  mentioned  removal  of  St.  Thomas’s,  in 
London.  As  almost  daily  letters  are  now  appearing 
in  the  London  papers  on  this  subject,  everyone  has 
the  opportunity  of  studying  for  himself  the  argu- 
ments urged  for  retaining  the  Hospital  in  the 
dense  population,  for  removing  it  to  the  suburbs, 
or  entirely  to  some  distance  in  the  country.  Miss 
Nightingale  has  spoken  with  great  decision  on 
this  point.  1, — Never  erect  a Hospital  within  the 
precincts  of  a town.  2, — E-emove  all  Hospitals  out 
of  town  or  from  populous  suburbs.  3, — Build  all 
Hospitals  in  the  country.  Now,  with  the  greatest 
deference  to  so  great  an  authority,  after  having  had 
the  question  under  my  own  personal  notice  during 
almost  daily  Hospital  work  for  17  years,  I have 
no  hesitation  in  saying  that  these  propositions  are 
not  yet  satisfactorily  supported.  The  tests  of  Hos- 
pital salubrity  which  have  been  of  late  jiroposed 
are  two ; the  prevalence  of  certain  diseases  which 
come  on  in  Hospitals ; and,  secondly,  the  difidculty 
with  which  various  cases  get  through  their  conva- 
lescence. But  with  respect  to  the  first  of  these 
two  points,  the  Hospital  reformers  themselves  are 
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in  the  position  of  having  proved  the  diseases  which 
arise  in  Hospitals  to  proceed  from  want  of  ventila- 
tion; from  want  of  air  in  motion^  i.e.,  not  from 
want  of  country  air.  Every  person  suffering  from 
a dangerous  disease  spreads  from  him  an  atmos- 
phere charged  with  injurious  elements,  and  there 
must  he  a provision  for  flushing  the  wards  (like 
any  other  sick  room)  with  fresh  air,  otherwise  a 
sort  of  stagnation  of  poisonous  vapour  necessarily 
occurs.  Some  years  since  I saw  in  the  very  large 
and  new  wards  of  a London  Hospital  a plan  of 
ventilation  with  the  usual  gentle  percolation  of 
fresh  air,  and  though  this  was  quite  perfect  theo- 
retically, there  occurred  such  an  unfortunate  series 
of  diseases  originating  in  the  Hospital,  that,  almost 
in  despair,  the  previously  fastened  windows  were 
made  to  open  wide,  a flood  of  refreshing  air  flowed 
in  every  direction,  and  all  signs  of  danger  vanished. 
But  this  tends  to  prove  that  there  must  he  fewer 
patients,  more  space  between  their  beds,  and  more 
air  within  or  in  the  immediate  vicinity  of  the 
Hospital,  not  that  it  should  be  removed  into  the 
country. 

With  regard  to  the  debate  already  alluded  to 
before  the  Erench  Academy  of  Medicine,  on  the 
comparative  sanitary  state  of  English  and  Erench 
Hospitals,  the  discussion  may  be  said  to  be  still  in 
progress,  and  it  is  premature  to  do  more  than  guess 
at  its  ultimate  decision.  So  far,  however,  the  facts 
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have  been  in  favour  of  the  English  Hospitals,  with 
all  their  old-fashioned  faults  and  situations.*  Dr. 
Gosselin  opened  the  Academy  debate  by  setting 
forth  the  superiority  of  English  wards  as  better 
aired  than  those  of  Paris ; Dr.  Davenne,  who 
opposed,  did  not  deny  the  superior  sanitary  con- 
ditions of  London  Hospitals,  but  maintained  that 
this  arose  from  the  smaller  number  of  cases  in 
each  ward,  an  opinion  in  which  Dr.  Maloaigne 
concurred. 

Since  this  debate  a pamphlet  on  the  same  sub- 
ject, from  the  pen  of  M.  Leon  Leeort,  has  excited 
great  attention.  In  this  he  compares  the  results 
of  the  same  surgical  operation  in  British  and 
Erench  Hospitals,  and  sums  up  what  seems  an 
unanswerable  argument  in  these  words — “ The 
hygienic  conditions  of  Infirmaries  or  Hosj)itals 
are,  in  almost  every  point,  better  in  England  than 
in  Paris,  and  our  Hospitals  are  not  worth  so  much 
for  the  sick  as  those  of  the  United  Kingdom.”  A 
point  on  which  I wish  particularly  to  dwell  is 
that  the  Lariboisiere,  as  to  general  per  centage  of 
deaths,  so  far  from  appearing  ^ the  best  of  the 
Erench  Hospitals,  actually  stands  worst  in  the 
comparison,  although  it  is  out  of  town,  and  ano- 
ther great  pavilion  Hospital,  Beaujon,  seems  nearly 
as  unfortunate. 

* It  is  singular  that  the  same  assertion  was  made  and  proved  by  Sir 
William  Petty  in  his  “Essay  in  Political  Arithmetic,”  1G86  ! 
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Drs.  Wilkinson  and  Southam,  of  Manchester, 
have  recently  presented  a B;eport  to  the  Board  of 
their  Infirmary,  in  which  they  relate  that,  having 
examined  the  chief  Continental  Hospitals,  they 
believe  the  results  obtained  in  the  Manchester 
Infirmary,  “ will  hear  a favonrable  comparison, 
in  general  arrangements,  both  sanitary  and  medical, 
with  any  Hospital  of  a like  magnitude.”  An  un- 
limited power  of  free  ventilation  seems  to  both 
Prench  and  English  Hospital  reformers  of  the 
first  importance,  and  it  is  an  excellent  aphorism 
of  Miss  Nightingale,  that  ventilation  should  be 
freely  effected  by  doors  and  windows,  whatever 
plans  may  be  adopted  as  auxiliary. 

The  comparatively  slow  convalescence  of  patients 
recovering  from  severe  disease,  especially  fever,  in 
town  Hospitals,  may  be  considered  as  a fact ; but 
there  is  a far  more  satisfactory  way  of  remedying 
this  than  by  removing  the  Hospital  into  the 
vicinity  of  the  town.  This  is  the  provision  of 
convalescent  Institutions  a few  miles  away,  if 
possible  near  the  sea,  and  in  an  accessible  interest- 
ing neighbourhood.  A few  years  ago,  through  the 
private  benevolence  of  a gentleman  residing  in 
Clifton,  a cottage  was  opened  for  poor  persons  con- 
valescent from  acute  disease,  and  available  for 
such  cases  when  discharged  from  the  Institutions  in 
Bristol.  Its  purpose  was  to  afford  to  poor  patients, 
while  recovering,  the  benefits  of  sea  air,  nourish- 
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ing  food  and  a comfortable  borne,  before  returning 
to  tlieir  work.  The  internal  arrangement  of  the 
house,  though  not  originally  built  for  the  purpose, 
and  its  healthy  situation  near  the  mouth  of  the 
river,  amply  fulfil  its  intention.  Patients,  of  both 
sexes,  are  accommodated,  five  at  a time,  under  the 
supervision  of  a matron,  a married  woman,  whose 
husband  pursues  his  own  occupation.  No  strict 
rules  have  been  found  necessary  ; the  patients  have 
a good  and  regular  diet,  and  are  left  to  take  air 
and  exercise  at  pleasure.  The  results  have  proved 
most  satisfactory,  not  only  in  restoring  health  and 
strength,  but  also  in  promoting  a good  moral  tone. 
Prom  the  arrangements  of  the  house  the  people 
are  under  the  influence  of  a cheerful  home  life,  and 
they  remain  a fortnight  or,  if  necessary,  somewhat 
longer.  The  situation  of  “ the  Cottage,”  near  the 
road  which  an  omnibus  passes  twice  a day,  renders 
it  especially  convenient  for  the  access  of  poor 
patients. 

It  is,  I repeat,  well  worthy  of  consideration, 
whether  the  establishment  of  such  excellent  Sana- 
toria would  not  be  far  more  useful,  in  conjunc- 
tion  with  a free  and  powerful  ventilation  of  the 
Hospitals  themselves,  than  the  absolute  removal 
of  the  latter.  There  are  many  reasons  why  a 
Hospital  out  of  town  is  shorn  of  much  of  its 
usefulness.  To  mention  a few  only  ; we  know 
how  often  in  a dense  population  men  and  women 
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are  taken  suddenly  ill,  or  sick  and  fainting,  or  are 
fearfully  injured;  the  conveyance  of  persons  in 
such  a state  to  some  distant  Hospital  in  the  country 
would  be  frequently  impossible,  always  injurious. 
The  poor  apoplectic  might  perish,  1:he  broken  limb 
he  made  a tenfold  more  serious  injury,  simply  by 
the  transit.  Again,  the  Out  Patient  system,  a 
form  of  relief  suited  to  the  domestic  habits  of 
the  English,  and  to  the  popularity  of  which  the 
increasing  numbers  attending  daily  at  our  Infir- 
mary and  General  Hospital  hear  witness,  would 
not  work  at  all  were  these  removed  to  a distance ; 
while  the  inconvenience  of  having  “In  Patients” 
and  “Out  Patients”  in  separate  buildings  would 
be,  as  all  practical  men  know,  very  great.  Lastly, 
how,  except  in  the  case  of  military  Hospitals,  is 
the  requisite  medical  and  surgical  assistance  to 
he  procured,  with  its  prolonged  observation,  visits 
several  times  a day,  perhaps,  consultations  and 
operations  in  the  night,  besides  an  organised  system 
of  pupils  for  assistance  and  for  learning?  Eor,  in 
respect  to  these  last,  it  is  pretty  certain  that  the 
exact  scrutiny  of  the  patient’s  ailment,  and  con- 
sequent success  in  treatment,  will  he  in  a direct 
proportion  to  the  teaching  status  of  the  profes- 
sional stafP. 

Eor  the  same  reasons  which  seem  to  ]3reclude 
the  entire  removal  of  city  Hospitals  to  the  country, 
a fair  measure  of  success  has  during  the  past  few 
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years  attended  tlie  working  of  village  Hospitals, 
and  there  are  already  three  in  useful  action.  In 
remote  districts  the  advantages  of  immediately 
placing  a poor  man,  suffering  from  sudden  in- 
jury or  disease,  under  the  most  favourable  cir- 
cumstances for  his  cure,  are  too  great  to  need 
further  comment . * 

In  an  article  very  lately  written  by  one  of  the 
most  accomplished  French  medical  authors,  and 
inscribed  with  the  ominous  words  “Helenda  est 
Carthago,”  an  attempt  has  been  made  to  apply 
that  sweeping  proposition  to  Infirmaries  and  Hos- 
pitals for  the  sick.  It  is  proved,  says  the  writer, 
that  Hospitals  are  very  unhealthy,  because  each 
sick  person  is  a point  from  which  disease  emanates ; 
the  inference  is,  that  as  numbers  multiply  the  evil, 
the  fewer  patients  brought  together  the  better  ; 
ergo,  for  the  sick  man  to  be  at  home  alone  would 
be  the  best  of  all.  This  is,  however,  but  the 
brilliancy  of  an  imperfect  logic,  for  were  the  first 
assertion  true  of  English  Hospitals,  as  it  may  be 
of  crowded  ones  in  France,  every  one  knows  how 
often  any  appliances  for  the  cure  of  disease,  are 
utterly  ineflicient,  in  such  dwellings  as  the  poor 
at  present  inhabit. 


* The  first  village  Hospital,  properly  so  called,  was  commenced  at 
Cranley,  in  SuiTey,  by  Mr.  Albert  Napper,  in  1859.  The  second,  the 
Cottage  Hospital  at  Fowey,  in  Cornwall,  was  estahhshed  in  1800.  The 
third,  at  Bourton-on-the-Water,  in  1861. 
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My  object  has  been  to  show  that  this  form  of 
charity,  the  Hospital  for  the  sick  poor,  is  one  well 
worthy  of  renewed  and  energetic  support.  Nobly 
commenced  by  the  active  piety  of  good  women  and 
men,  and  perpetuated  neither  by  secular  power,  nor 
the  mechanism  of  religious  societies,  these  Institu- 
tions have  developed  step  by  step  with  Christian 
civilization.  The  same  piety  which  founded  them, 
must  be  reflected  in  every  one  who  supports  them, 
and  this  will  ever  demand  a thoughtful  considera- 
tion of  the  good  they  do,  and  attention  to  see  that 
they  are  managed  well. 

Our  extended  commerce,  the  vast  machinery  to 
which  we  owe  our  wealth,  together  with  the  recent 
growth  of  great  cities,  have  much  increased  the 
necessity  for  Hospitals ; and  although  imperfections 
in  their  working  will  be  always  found,  these  may 
and  must  be  reduced  to  a minimum  by  constant 
measures  of  reform.  Looking  into  the  future  we 
may  safely  predict  that  Hospitals  will  continue  to 
be  necessary  until  the  dwellings,  the  intelligence, 
and  the  morals  of  the  poorer  classes  enable  their 
sick  to  be  at  least  equally  well  cared  for  at  home. 
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